Social Security Administration

(iii) We have determined under
§404.328 that your completion of the
program, or your continuation in the
program for a specified period of time,
will increase the likelihood that you
will not have to return to the dis-
ability benefit rolls.

(2) We generally will stop your bene-
fits with the earliest of these months—

(i) The month in which you complete
the program; or

(ii) The month in which you stop par-
ticipating in the program for any rea-
son (see §404.327(b) for what we mean
by “‘participating’’ in the program); or

(iii) The month in which we deter-
mine under §404.328 that your con-
tinuing participation in the program
will no longer increase the likelihood
that you will not have to return to the
disability benefit rolls.

Exception to paragraph (d): In no case
will we stop your benefits with a
month earlier than the second month
after the month your disability ends,
provided that you meet all other re-
quirements for entitlement to and pay-
ment of benefits through such month.

[45 FR 55584, Aug. 20, 1980, as amended at 47
FR 31543, July 21, 1982; 47 FR 52693, Nov. 23,
1982; 49 FR 22272, May 29, 1984; 50 FR 50130,
Dec. 6, 1985; 51 FR 17617, May 14, 1986; 59 FR
1635, Jan. 12, 1994; 70 FR 36507, June 24, 2005]

§404.1587 Circumstances under which
we may suspend and terminate
your benefits before we make a de-
termination.

(a) We will suspend your benefits if you
are not disabled. We will suspend your
benefits if all of the information we
have clearly shows that you are not
disabled and we will be unable to com-
plete a determination soon enough to
prevent us from paying you more
monthly benefits than you are entitled
to. This may occur when you are blind
as defined in the law and age 55 or
older and you have returned to work
similar to work you previously per-
formed.

(b) We will suspend your benefits if you
fail to comply with our request for nec-
essary information. We will suspend
your benefits effective with the month
in which it is determined in accordance
with §404.1596(b)(2)(i) that your dis-
ability benefits should stop due to your
failure, without good cause (see

§404.1589

§404.911), to comply with our request
for necessary information. When we
have received the information, we will
reinstate your benefits for any pre-
vious month for which they are other-
wise payable, and continue with the
CDR process.

(c) We will terminate your benefits. We
will terminate your benefits following
12 consecutive months of benefit sus-
pension because you did not comply
with our request for information in ac-
cordance with §404.1596(b)(2)(i). We will
count the 12-month suspension period
from the start of the first month that
you stopped receiving benefits (see
paragraph (b) of this section). This ter-
mination is effective with the start of
the 13th month after the suspension
began because you failed to cooperate.

[71 FR 60822, Oct. 17, 2006]
CONTINUING OR STOPPING DISABILITY

§404.1588 Your responsibility to tell us
of events that may change your dis-
ability status.

(a) Your responsibility to report changes
to us. If you are entitled to cash bene-
fits or to a period of disability because
you are disabled, you should promptly
tell us if—

(1) Your condition improves;

(2) You return to work;

(3) You increase the amount of your
work; or

(4) Your earnings increase.

(b) Our responsibility when you report
your work to us. When you or your rep-
resentative report changes in your
work activity to us under paragraphs
(@)(©2), (@)(3), and (a)(4) of this section,
we will issue a receipt to you or your
representative at least until a central-
ized computer file that records the in-
formation that you give us and the
date that you make your report is in
place. Once the centralized computer
file is in place, we will continue to
issue receipts to you or your represent-
ative if you request us to do so.

[71 FR 66866, Nov. 17, 2006]

§404.1589 We may conduct a review to
find out whether you continue to be
disabled.

After we find that you are disabled,
we must evaluate your impairment(s)
from time to time to determine if you
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